lure she developed an urticaria, while the edema over the right eye disappeared and appeared again over the left, with the same edema of the conjunctiva and with transference of the headache to the left side. Inquiry into the patient's previous history revealed that she had experienced recurring urticarial attacks, evidently being subject to some anaphylactic reaction. Her eye grounds were normal. At that time she was begin ning to be incoherent and to cry out, and was restless, but without the presence of any objective symptoms of meningeal irritation. The diagnosis was made that the fall had nothing to do with the condition, which seemed to be the result of a toxemia. Dr. Jacobi had made a lumbar puncture, but the report obtained was not very satisfactory. A day or two later the patient had a sudden rise of temperature (103°), and at that time a small focus was discovered in one of the lungs, such as one might expect with a slight bronchopneumonia. The patient was then removed to the Red Cross Hospital. The temperature continued, and she was delirious and inco herent. She was unable to read or to hold a coherent conver sation. About this time she developed a Babinski in the right foot, with loss of right abdominal reflex, and lumbar punc ture showed increased pressure of the spinal fluid. The eyes showed the first stages of optic neuritis. Dr. Eisberg, myself, and others felt that the patient might not have a brain abscess, but that, if there were one, the symptoms pointed to the left side-the Babinski and the incoherency would point to the left frontal lobe. It was decided that, under the circum stances, if a surgeon could make an exploration with the least possible damage, it was better to take the risk and do it, than to overlook a brain abscess.
The operation was done, the frontal lobe punctured in va rious directions with negative result, and the patient was not injured. That is the way in which these exploratory opera tions on the brain ought to be conducted.
Following the operation a blood culture was taken which showed streptococcemia. The culture was taken to Dr. Elsberg, who has elaborated a method of preparing vaccines which is somewhat different from that usually employed, but which has not yet been published, although some of the phy sicians in the city have used it. This vaccine was given intra venously, administering it every day, starting with 50,000,000.
Dr. Strauss said that, if he recollected correctly, as soon as the vaccine was given the temperature began to fall-if it had not, in fact, begun to do so before the vaccine was given. At all events, the temperature began to fall synchronously with the administration of the vaccine.
It was questionable whether in this case much stress could be laid upon the efficacy of the vaccine. However, the blood became sterile, the mastoid developed, and again, for pur poses of safety, the left temporosphenoidal lobe was explored. So we are not certain that the vaccine really had anything to do with the result.
Dr. Strauss said that he was now inclined to believe that his first opinion regarding the case was correct, and that all the symptoms, even the Babinski, were due to the toxic con dition. The Babinski reflex has been shown to occur in intoxications, in eclampsia, and even in epileptic convulsions, so that its appearance here, while regarded at the time as pos sibly pointing to an organic lesion, may have been due to a toxic condition. The further development of the case seemed to confirm this-unless there may have been a latent mastoid process which the blow in some way started into activity. DR. J. GUTTMAN said that Dr. Kopetzky had just reminded hirn that he had seen the patient before. At that time he had found all the symptoms described by Dr. Kopetzky, but had interpreted them differently. As he recalled the case, he had found a swelling under the eyebrow region of the frontal sinus on both sides. This was the only objective symptom. Care ful examination showed no ear symptoms; the eye grounds were normal ; there was nothing in the nose ; no pus anywhere. The subjective symptoms of which the patient complained were pain in the head and some disturbance of vision, which could not be verified objectively.
Dr. Guttman said that the patient's family physician had consulted him, but that he had been unable to arrive at a diag nosis. The patient gave a vague history of some trauma, and it seemed best to keep her under close observation. Cer tainly Dr. Kopetzky and the other physicians who had charge of the case were to be congratulated upon the fortunate re sult of their procedure. It was certainly very, difficult and almost impossible to make a diagnosis on the conditions pre sented. The going into the brain and laying bare the frontal lobe, without any diagnosis and without any ill effects to the patient, was a very excellent piece of surgical technic.
It is true that streptococcus mucosus, which is apt to cause all kinds of brain complications, even in quite insignificant otitis, was found in this case, but this alone did not give suf ficient reason for entering the brain. The radical mastoid operation, as well as the entering into the temporosphenoidal lobe, without any positive diagnosis, again showed how lucky both the surgeon and the patient were, and both were surely to be congratulated.
DR. FELIX COHN inquired if there was a radical operation in the sense of the Schwartze-Stacke operation.
DR. KOPETZKY replied that they did not do radical opera tions for acute mastoiditis, but that this was a radical mas toid operation ; that is, a complete exenteration of all mastoid cells and the remo\ r al of the bony posterior canal wall to throw the tympanic, antral and mastoid cavities into one con necting cavity. This was done to provide a larger area; to afford access to the cerebrum through the mastoid wound.
DR. PERKINS said that certainly Dr.. Kopetzky, Dr. Eisberg, Dr. Strauss, and the others connected with the case were to be congratulated on the recovery of the patient. Some years ago he had reported a case in which the patient had had an acute mastoid, and developed convulsions on the opposite side, beginning at eight o'clock in the morning and continuing to one o'clock in the afternoon, the patient in the meantime be coming comatose and practically in articulo mortis. The temporosphenoidal lobe was explored, on the possibility of a tumor explaining the condition, but nothing was found. There was some flow of blood, but we could not say from what ves sels. We thought we had done all we could, and the patient was put to bed. The convulsions ceased, and the patient re covered entirely. We thought that we might have done something that cured the patient. DR. KOPETZKY, in closing, said that the case would be pub lished in full later, and the various details given which could not be presented in a hasty manner. The frontal lobe was explored because the symptoms seemed to demand it. .In order to present the case, some title was required, and he had called it mastoiditis. His own idea was that the infection in the mastoid process was latent. It was not clear what had happened, but if such a case had died without exploration, it would have been ascribed to a brain abscess.
There were only two tangible facts : one, the positive blood culture, and the other the form of mania present, and the fact that a similar organism was found in the ear as was previous ly demonstrated in the blood. Dr. Guttman had seen the case, and Dr. Frank Van Fleet had examined the patient, and made the same report that Dr. Guttman did. The optic discs were normal, and, later, the optic disc was involved. The pro gressive condition of the case was striking.
These were the only facts. The rest was theory. We did the best we could, and the patient recovered. Those who saw the case at the time were justified by the symptoms in assuming the presence of an abscess. 
DISCUSSION.
DR. PHILLIPS said that he had noted a growing tendency to abandon the resection of the jugular vein. A good many men are now simply ligating, Avithout any effort to resect, and claim that they get as as good results. He himself had not had many cases of late, but the matter was worthy of considera tion. Of course, one should ligate low down. He under stood that the Boston otologists, almost without exception, ligate without resecting. DR. SMYTH asked if Dr. Lederman had noted any tangi ble benefit from the urotropin in this case. He had formerly used it, but had given it up.
DR. EACLETON said that he had been especially interested in the first case presented by Dr. Lederman, and congratulated the doctor upon the good results he had secured under the treatment pursued. The fact that both hips were involved and *See page 395.
not opened, and that the child has free movement of both hip joints, was evidence that the infection was not in the joint itself. Dr. Eagleton then cited a case of thrombosis in a child which was operated upon in the usual way, with liga tion of the jugular. Later it had repeated chills, and com plained of pain in its foot, and by the advice of an ortho pedist an extension was put upon it. Two or three days later the hip was found to have become spontaneously dis located. There was no evidence of suppuration, and a nee dle was inserted with negative result. Dr. Eagleton said that he was convinced that the child was septic, and advised cut ting into the joint. This was done and pus evacuated. Later the child drew up its other leg and again complained of pain. In two days, while under the same treatment, this joint also became dislocated, and, upon being cut into, discharged pus. After three months of sepsis the child recovered, but with dis ability of both hips.* Since that time he had seen a similar case of involvement of the hip joint, and had been surprised that another orthopedist should have again advised waiting. He (Dr. Eagleton) thereupon stated that he had waited be fore in a similar case, and knew what would happen, and ad vised incision. This was done and serum evacuated. The child was immediately relieved and the temperature went down. The child now walks with a good joint.
Dr. Eagleton stated that in all cases of septic involvement of a joint, he now opens the joint immediately. He has done this at least ten times, and there has been complete restora tion of the function of every joint opened; whereas, if this is neglected, and there is suppuration, the functions of the joint are lost. We have two conditions of involvement in joints during general sepsis, one a toxic condition, but there is no way of telling whether it is toxic or serous from be ginning pus. His own opinion was that every such. joint should be opened. If this is done aseptically, there is no danger at all DR. SEYMOUR OPPENHEIMER said that he-also had seen a number of metastatic joint involvements. As a rule, the gen eral surgeons are inclined to leave these joints alone, the argument being that there is great danger of infecting a joint that is not otherwise infected. He had also had experience with a case, the facts of which Dr. Eagleton was acquainted with, where he operated on an acute mastoid with sinus in volvement. Later the patient developed a swelling of the knee joint. Dr. Oppenheimer advised exploration, but the local surgeon refused, and the patient returned to Newark and was treated there by a surgeon who also was opposed to any interference. Dr. Oppenheimer said that he understood the patient had recovered without surgical interference. Both surgeons contended that they were unable to say that there was a bacteriologically infective process, and were fearful of converting a sterile joint into a septic one. That individual case, of course, proves nothing, but in the large majority of cases that he had seen he knew of but one instance where there was any subsequent lack of mobility following these infec tions. He had never seen a case of joint infection associated with sinus thrombosis that did not get well. Metastatic infec tion of the joints is far less serious in its prognosis than that involving other regions. Where a metastatic process involves the cardia or the pleural cavity, the cases invariably die. The joint involvement cases usually get well.
Dr. Lederman had referred to the peculiar whitish forma tion of the thrombus. That seemed to be characteristic of a sterile thrombus, which probably was the reason why Dr. Lederman could safely ligate above the thrombus ; bottling it in, as it were. If it had not been sterile, there would have been a continuation of the septic symptoms. The fact that the blood culture was negative showed that the lower end of the thrombus was sterile.
DR. OPDYKE told of a case along this line which had come under his observation. The patient was eighteen years of age, of good physique, and he had operated upon him for a mastoiditis, the patient making an uneventful recovery. Last year he had an attack in the other ear, from which he slowly recovered and now is in good health. This time, as before, the lateral sinus was close to the posterior wall-not more than an eighth of a inch separating them. The temperature was 106° previous to the operation. Following the last mas toid operation, it being on the left ear, he had an involvement of the left shoulder, left elbow, and left knee. The infection was streptococcic. The joints were not opened at first, but the knee became so advanced that it was operated upon, and the patient has a normal joint. He was in bed for four months, and during convalescence a large amount of vaccines were given, with the result that his high temperature and joint affections were relieved. His hearing is now normal in each ear, and he has perfect use of all his joints.
DR. LEDERMAN, in closing, replying to Dr. Eagleton's re marks in reference to the joint invasion, said that the joints were not involved in this instance, but that the infection was external to the joint. In reference to letting the joint alone, he thought that was also the idea of the surgeon in attend ance-to avoid surgical interference if possible.
He mentioned a case of very profound sepsis which he had presented some time ago, where a jugular resection was done and which developed a septic pneumonia with symptoms of empyema. The surgeon, Dr. Henry Roth, absolutely refused to sanction any attempt at interference, to avoid disturbing nature's attempt at limiting the area of suppuration. This patient also developed a pulmonary abscess, which she evac uated through the mouth. She recovered nicely. In cases where the sepsis is so profound, it is advisable to let well enough alone. He could not say whether or not the throm bus was sterile, as the specimen was spoiled for laboratory purposes. The child apparently had a septic pneumonia.
Replying to Dr. Smyth's query about urotropin, Dr. Leder man said that it seems to be the theory that this drug acts in a prophylactic manner. It was given in pursuance of the teachings of Dr. Harvey Cushing, who claims that it should be given in all cases of cerebral or spinal infection. Person ally, he had recently taken it during an attack of coryza, and thought that it prevented the purulent stage from appearing. He was inclined, however, to believe that it did good. It is supposed to act only in an acid medium, not an alkalin one. In the first case, six distinct areas in the feet were opened, and pus was found. It was quite evident that these foci were due to metastasis, as the bactériologie examination showed the same pathogenic microorganism. 
DR. PHILLIPS said that he had been much interested in the histories related by Dr. Danziger, and had only one criticism to make, namely, that it would be well to change the title of his case report to read "Three Cases of Acute Diffuse Serous Labyrinthitis." None of the cases described were purulent labyrinthitis. They were cases of purulent middle ear disease with serous labyrinthitis, a complication he himself had seen several times, with similar results-all recovered, and with permanent loss of hearing. In most of the cases the tem perature never ran higher than 100° to 102°, with excessive vertigo. The pain is not very great. The symptoms are not those seen with diffuse purulent labyrinthitis. Such cases, associated with acute purulent otitis, are almost always fatal. He related a peculiar circumstance which occurred in one of his cases. The patient was a girl, with acute purulent otitis media, and paracentesis was necessary. This was performed by a man of not very great experience, and the vertigo devel oped immediately after the paracentesis. He had always sus pected that the paracentesis knife had disturbed the stapes sufficiently to evoke a serous labyrinthitis.
DR. FELIX COHN said that we should be indebted to Dr. Danziger for having brought this subject before the notice of the Section. These cases of acute otitis, complicated by labyrinthitis, are of especial interest, not only because they are labyrinthine cases, but on account of their comparatively ex treme rarity. In^all, the speaker had seen, so far as he could recall, seven cases in about twenty-four years. Dr. Danziger had apparently seen three cases in the last two years, but had not seen any, previously, in about twelve years, so that the statistics with regard to the frequency, with the exception of the law of triplicity in Dr. Danziger's cases, about tally. .
In regard to Dr. Phillips' remarks about the possible trau matic origin, due to the paracentesis in Dr. Danziger's cases, in all of which the labyrinthitis apparently occurred after paracentesis, Dr. Cohn recalled such an etiology in some of his own cases; but in these instances the number of cases of otitis, complicated with labyrinthine symptoms, which oc curred before the operation of paracentesis, were about equal to those occurring after paracentesis, so that such an etiology could not explain all the cases. Inasmuch as time would not allow him to enter thoroughly upon a description of the cases, he begged the indulgence of the Section to allow him to refer briefly to a few of them.
A case occurring in the early '90's was that of a young lady, suffering froni an acute left-sided otitis during one of the severer la grippe epidemics. Paracentesis was performed, and four weeks later the patient presented manifest laby rinthine symptoms-vertigo, staggering, etc.-from which she recovered completely in a few days. The labyrinthine symp toms were explained as having been caused by a dislocation of the stapes, due to an acute suppuration, inasmuch as what resembled an ossicle could be seen, for a day, through an intact and otherwise normal drum membrane.
Another case, likewise occurring in the early '90 epidemic, was that of a married English woman, of about thirty, who had been treated by a colleague for an acute left-sided otitis. When the patient was seen by Dr. Cohn, she was suffering from symptoms of vertigo, etc.-doubtless what would today be called a labyrinthitis, though, in those days, it was spoken of as labyrinthine pressure caused by pus accumulation. Par acentesis was immediately performed, followed by ameliora tion of the symptoms. There was a complete recovery in a few weeks, but with total loss of hearing. A traumatic ori gin could surely be excluded in both of these cases, as in both the labyrinthine symptoms were present before the paracen tesis.
A third case was that of a male, in the twenties, who devel oped a double-sided acute otitis, requiring double-sided para centesis, which, in turn, was followed by purulent discharge, and a left-sided labyrinthitis on the next day. Complete re covery. The 'purulent otitis on the left side was somewhat prolonged, and was accompanied by continuous headaches. The hearing was entirely lost.
Another case was that of a female, alcoholic, forty years of age. This patient had a right-sided acute otitis, accompanied by labyrinthine symptoms and by a facial paralysis, twenty-four hours after the beginning of the otitis. The labyrinthine symptoms, as well as the facial palsy, rapidly disappeared after the establishment of a discharge by paracentesis. The patient, however, developed an acute mastoiditis which re quired an operation, resulting in complete recovery. It was of interest to note that, after the mastoid operation, about lour weeks from the commencement of the otitis, the patient again developed a transient facial paresis, which entirely dis appeared in a few clays-an unusual occurrence in acute mas toiditis, but of especial interest on account of the paralysis in the beginning of the otitis.
As to prognosis, all the cases observed by the speaker had recovered, with the exception of one case, seen a few years ago, and, were it not for that experience, he would probably never have considered the question of operative interference in these cases. The one fatal case of acute otitis was a fulmi nating case of pneumococcus otitis, followed by purulent laby rinthitis on the fourth day after the beginning of the otitis, and by a pneumococcus meningitis a few days later, terminat ing fatally ten days after the onset of the otitis. Up to the time of this case Dr. Cohn had considered the prognosis of these cases to be always favorable. Whether, in view of this experience, in cases of acute otitis labyrinthitis, with complete absence of reaction, he would still hold this opinion, he could not say. He was rather inclined to believe that, in view of this experience, he might possibly be more disposed to inter fere than he was before having observed this fatal case. Whether, however, much would be accomplished, even by an immediate operation in these fulminating forms of otitis with labyrinthitis, seemed dubious, inasmuch as the meningitis was probably already present, even if not diagnosticable, and we could hardly operate soon enough, if we operated at all. For tunately, the fatal cases seem rare-apparently only one in ten cases, adding the two statistics together.
DR. PERKINS said that Dr. Danziger had presented these cases admirably. They did not have much temperature, and, giving them the diagnosis of serous labyrinthitis, would it have been possible that the labyrinth became directly infected from a purulent middle ear? If Dr. Danziger had performed a myringotomy and infected the labyrinth by the operation, he would not have had a serous labyrinthitis, but a purulent one. Dr. Perkins knew of two cases in which this accident had happened, with fatal termination through purulent men ingitis.
DR. FRIESNËR, too, believed that injuries to the labyrinth by paracentesis resulted as a rule in suppurative labyrinthitis. If, moreover, the cases of Dr. Danziger, which were in all probability cases of serous labyrinthitis, were due to injuries caused by paracentesis, the symptoms would have come on at once. There would have been no interval between the para centesis and the labyrinthine symptoms.
Cases of labyrinthitis complicating acute otitis divide them selves naturally into two groups: first, those cases of laby rinthine involvement which occur early in the progress of the acute otitis media. Dr. Danziger's cases all occurred in the first two or three days. Dr. Cohn's cases, too, occurred in the first few days. Most of these cases are serous, and we consider them so, despite the fact that, occasionally, the func tional tests show total deafness and complete loss of irrita bility of the static labyrinth during the height of the laby rinthine symptoms. We all know of those unusual cases of "otitis cum meningitide,'* in which the infection spreads rapkly from the middle ear through the labyrinth to the men inges, so that the otitis and meningitis appear almost synchro nously. Yet, notwithstanding these cases, the vast majority of labyrinthitides which occur in the early stages of acute otitis media are serous. The cases of the second group come on two, three, four or many weeks after the beginning of the acute otitis, particularly where there are already symptoms of mastoiditis. Often the infecting agent is a capsulated coc cus. A labyrinthitis that supervenes under these conditions is almost invariably purulent.
Dr. Friesner said that he must disagree with one statement which Dr. Danziger made. Dr. Danziger expressed a doubt that cases such as he reported would be left to heal sponta neously in the future. Dr. Friesner wished to repeat that these cases are recognized as serous and should be let alone. They will probably recover spontaneously in the future, just as they do now.
DR. DANZIGER, in closing, said that he had intentionally left out the word "serous" in describing the labyrinthitis, for he thought that one could recover from purulent otitis also, as in some cases of scarlet fever with a parotitis; and he thought that in chronic otorrhea we sometimes have cases of laby rinthitis purulenta with spontaneous recovery.
Dr. Perkins and Dr. Friesner had referred to the traumatic theory of these cases, and had been such able attorneys that he had nothing to add to what they had said, but he wished to subscribe very heartily to Dr. Friesner's remarks in regard to differentiating between a labyrinthitis which is complicating a purulent otitis media, at an early stage, and a labyrinthitis occurring later. The former is in all probability serous, and will recover spontaneously : the latter, occurring at a time when mastoidal symptoms, especially necrosis of bone, make their appearance, means an extension of the destructive pro cess to the labyrinth, and requires operation. 
Simultaneous
Bilateral Cavernous Sinus Thrombosis Twelve Hours After Simple Mastoid Operation.! By ISIDORE FRIESNER, M. D.
DISCUSSION.
DR. PERKINS said that five or ten months ago he had seen a case on Dr. Dench's service in the infirmary, which, while not like Dr. Friesner's case, was peculiar in a way. This patient had had a mastoid operation, followed by sinus thromttasis. The jugular was tied, and soon after the eye swelled up and the patient had a cavernous sinus thrombosis on the opposite side. No autopsy was permitted. The question came up as to how the infection could have traveled to the opposite side. There were two opinions on that. One was that it traveled by the way of the torcular ; and the other, that it was by way of the inferior petrosal sinus and across to the opposite side, via the transverse sinus.
DR. LEDERMAN said that there was probably some infection in the large sinuses before it reached the cavernous sinus. As to the findings in these conditions, he thought we did not obtain a sufficiency of autopsies in our fatal cases. In cases that terminate fatally, more autopsy work, in the future, would materially assist in ascertaining the origin and route of these complications.
DR. PERKINS said that in those cases in which the cavern ous sinus became involved, without lateral sinus involvement, and in which the mastoid process was the cause of infection, the route taken was through the petrous portion of the tem poral bone, which was probably pneumatic-the -same as we have sixth nerve involvement from suppuration at the petrous tip.
DR. FRIESNER said he was aware of the fact that involve ment of the cavernous sinus was not necessarily an extension from an inflamed and thrombosed lateral sinus. He men tioned the condition of the bony wall of the sigmoid groove merely as an operative finding. He did not pretend to tell how the cavernous sinus became infected in this case. The infection probably was metastatic. It struck him as worthy of mention that in Dr. Braun's case, from a pathologic point of view, and in his own case, from a clinical point, it was de termined that both cavernous sinuses were involved at about the same time. He wondered if this was a common occur rence, for. if it were, the operation of draining one cavernous sinus would be futile.
DR. ALFRED BRAUN, closing: In answer to Dr. Hays' ques tion, I would like to say that in both Dr. Friesner's and my own cases the diagnosis was very easy. In these cases we are not dependent upon the blood culture and the general symp toms for our diagnosis. The local signs are very marked. With general septic symptoms, proptosis, edema of the lids, and conjunctiva, and" paralysis of the third nerve, especially if the condition be bilateral, there can be no mistake in the diagnosis. In contrast to the cases of lateral sinus throm bosis, metastatic abscesses are very uncommon with cavernous sinus thrombosis, which is in accord with the fact that the blood culture is usually negative in cavernous sinus throm bosis. DR. DAXZIGER asked if the nose had been examined to see if there could have been a metastatic process from that source. Six years before he had seen the case of a young girl of thir teen, who suffered from an acute otitis media following la grippe. She ran a normal course for two weeks, and later he was called to the house, when she gave a history of severe headaches and vomiting. The ear showed no signs of mas toiditis excepting that there was a slight tenderness on press ure. She was sent to the German Hospital and a mastoid operation was performed, which showed an osteitis. The blood examination showed a high polynuclear count, and the temperature continued high for another week. Both the typhoid and Wassermann test proved negative, and nothing was found excepting a slightly enlarged spleen. Finally, after a week, she was taken to the operating room for another ex ploratory operation. The sinus was exposed and found to be normal, as was the dura. The temperature still contin ued, and a lumbar puncture was performed, which showed a cloudy fluid. The patient died at the end of the second week. An autopsy was performed, revealing a basilar meningitis, and upon opening the frontal sinus it was found to be filled with a mucopurulent secretion. Whether that was a postmortem condition or not, he could not say, but attention should be given to the accessory sinuses in these obscure cases, as being a possible source of infection through the nose. DR. STEEL, replying to Dr. Danziger, said that he had men tioned that the nose was thoroughly examined and that noth ing was found.
•See page 416.
The Symptom* and Rational Treatment of Relaxed Ear Drum*.
DR. HAROLD HAYS said that when the patient first presents himself, stating that his hearing is gradually diminishing, an attempt is usually made to relieve the condition by some form of massage of the middle ear. There is often an obstruction in the eustachian tube. By these means too great pressure is frequently used, and the drum, being the least resistant part of the ear, gives way.
Too little attention has been paid to the mechanism of the middle ear, v and few of us have considered the great im portance that is played by the footplate of the stapes and the ligament of the oval window. One does not have to be much of a physicist to realize that it is impossible to have true sound waves conveyed through a drum that is diminished in tension. A relaxed drum will cause a relaxation of the entire ossicu lar chain, therefore, causing the loss of tension in the ligament of the oval window.
Most patients suffering with relaxed ear drums also are paracutic. This can be accounted for by the fact that in these patients the ligament of the oval window is relaxed, but that when there is a great noise the increased tension exerted causes a tightening of the tensor tympani and stapedius mus cles, resulting in a more proper tension being created in the ligament surrounding the oval window.
The treatment which he uses for relaxation of the drum and the ossicular chain is mostly that suggested by Mr. Heath. This consists in making daily applications to the drum, which creates a thickening of the membrane, thus tightening both the circular and straight muscular fibers. As the drum is drawn out there is a tendency for the joints between the ossicles to loosen, with the result that there is more tension put on the ligament of the oval window. The treatment should be repeated daily over a period of four to six weeks, and sometimes it is necessary to repeat this treatment three or four times at intervals of two to three months. The strongest solution used for the application is cantharides collodion. Weaker solutions are made up as follows : to one ounce of water is added one grain of cantharides and one grain of potassium hydroxid. One-half of this solution is poured into a one ounce bottle and made up to the full ounce with glycerin. A similar dilution is made from this for the number three and four solutions in the same manner. One must vary the strength of the applications according to the amount of reaction which he gets. In order to protect the canal from irritation from the solution while the applications are made to the drum, the canal should be wiped out with a salve composed of one per cent of yellow oxid of mercury. Dr. Hays stated that he was not content with applications to the ear drum only. There is often a stenosis of the eustachian tube which must be overcome by proper use of bougies. Un der no circumstances should the middle ear be inflated. One should always warn the patient that during the time of treat ment his hearing will be considerably impaired. It is most evident that while the inflammatory reaction is going on that very few sound waves can be transmitted through the middle ear.
Dr. Hays stated that he had treated up to the present time about twenty cases in this manner, most of whom showed quite some improvement. He thinks that it is too early to say definitely what the final result in these cases may be, but one thing is evident-that in no case has any harm been done, and all the patients seem to feel better after the treatment is over than they formerly did. He thinks that it is very impor tant to differentiate the various forms of deafness, and that we should not be satisfied that we have attained any result until the patient himself appreciates that his hearing is im proved.
DR. SWAIN inquired how Dr. Hays decides what is a re laxed drum, and what class of cases he chooses for this treat ment. As had most of the other men, he had also read Mr. Heath's paper after a great deal of application, for he was interested to learn what could be done to improve this condi tion, because when paracusis appears one can generally do very little to relieve the deafness. Furthermore, one of his patients had heard of this treatment, and had urged him to try it. So he selected three cases that had very definite paracusis-which he believed was Mr. Heath's criterion, though he understood that Dr. Hays used it in other instances. These cases had been treated by all the usual methods-the adhesions around the eustachian tube had been removed, the eustachian tube dilated and blown up ad infinitum, and all the results possible had been obtained from these measures. They desired to try this Heath method. In all three cases there was some im provement, though the change was not very great. The patients are satisfied that they are improved, and are rather enthusiastic over the results. In two the noise has entirely disappeared in the ear treated, and he intends to give them fur ther treatment if they desire it.
He could not, however, make himself believe that we have all been wrong all these years in all these cases, and that all the drums are relaxed in the cases that do not improve.. In these three cases in which he had tried this treatment, the drums were not definitely relaxed, as he understood it-they were not concave and did not blow out too convex. They were not relaxed in the sense in which Dr. Hays spoke-at least they did not seem sö-but they were paracoustic cases, and he felt justified in saying that they had improved somewhat under the treatment. In one instance the drum perforated and the hear ing was much improved while the perforation lasted, being three or four times better than betöre. This case showed the best results of the three. Another case was that of a young woman of twenty-eight, who had had one ear benefited, and she now wishes to have the other ear treated.
Mr. Heath was the first who had ever explained to him the phenomenon of paracusis in logical sequence, though he did not feel sufficiently learned in this condition of the ear to under stand all that he says about it or to know whether the premises were correctly taken. It is an interesting matter, and the method is original, and seems to offer some chance of results.
Dr. Swain hoped that Dr. Hays would be a little more ex plicit in defining the cases best suited for treatment.
Some of the older men may remember that a similar method of blistering was in vogue about 1886, and also a little later it was proposed to contract the drum by scar tissue produced by frequent incisions.
DR. CRAIG said that Dr. Hays had spoken to him about this method of treatment about a year ago, at the New York Eye and Ear Infirmary. Since then he has treated three cases in this way. Two of them showed a distinct improvement in hearing, and one of them had à marked tinnitus which had dis appeared : but the third case showed the most marked improve-ment, which is the best argument for the treatment. This pa tient had been treated by excellent men, and every known method had been tried, but without relief. He had a relaxed ear drum, marked tinnitus and dizziness, and he had tried the usual methods for three months before undertaking this treat ment, without any result. Last spring he had three months of this treatment, and was discharged in May, with the hear ing and tinnitus better, and the dizziness gone. Previous to that, every known method of treatment had been tried, and this was employed as a last resort. The patient considered that it had done' him a great deal of good. When seen last in Sep tember, he was in excellent condition. Dr. Craig said that he believed the method would do good in properly selected cases.
DR. DANZIGER said that one usually finds associated with this condition a connective tissue formation around the oval window. If one can get enough traction on the stapes to get relaxation of the adhesions, it might be that the treatment would be beneficial in that way, but he certainly could not see how that could come about. He believes that an acute inflam mation might soften the connective tissue enough to allow more motion of the footplate of the stapes. But as soon as the inflammation subsides, contraction takes place again, and very likely will leave the ear in worse condition than before. In fact, the pathologic condition present is the result of a low grade inflammation.
DR. BRYANT said that he heartily concurred in what Dr. Hays had said about the efficacy of stimulation in chronic cases of deafness. Stimulation is the only efficacious way of dealing with these problematic cases. Dr. Hays' remarks about the use of the catheter were also just. -Dr. Bryant was not so enthusiastic about the Heath method of treatment as some of the other speakers. He modified his judgment of the method, however, by saying that the cases in which he had tried it were perhaps too far advanced and were not therefore a fair test. Dr. Bryant said he would certainly use the Heath method again if he had a case that did not re spond to other treatment.
The difficulty he encountered in the method was the neces sity of using very weak solutions on account of the thin cica tricial membranes. In spite of this precaution, after pro longed use without any visible reaction, the thin membrane sometimes melted away. In his opinion the method does not stimulate in the membrane an effort to repair itself.
As to the Heath method of treatment, Dr. Bryant said that lie could not report such good results as the other speakers. He had tried it with four very resistant cases, and had no beneficial result at all, though it might be that the cases were not quite a fair test, for the patients were extremely deaf, and from his point of view they were already hopeless. The re sults showed no improvement in hearing, but rather a slight decrease, if there was any change at all. They were not cases of relaxed ear drums in the sense used by Dr. Hays ; but they were old atrophic cases, calcified and cicatrized, so they were not fair testimony against the method, and he would certainly try it again if he had a case that did not respond to other treatment. The difficulty he encountered was that he had to use very weak solutions on account of the thin cicatricial mem branes. In spite of this precaution, after prolonged use with out any visible reaction, the thin membrane melted away. There was no effort at repair at all. DR. DUEL said that his attention had been first called to this treatment by a paper received from Mr. Heath himself, and later he heard of it through a patient who had been in London and had received one of these pamphlets. She was a promi nent woman and was very deaf, and had been treated by sev eral otologists without any benefit. She had been unable to spend the time in London which was required by the treat ment, and begged him to carry it out for her. He was about to undertake it, when he had a conversation with a surgeon λνΐιο had worked side by side with Mr. Heath in the hospital with which he now had no connection. This surgeon had told him that he had been told of certain cases which had died as the result of the attempt to bring about this inflammatory condition in the ear; and that his reported results were dis credited by many of the best men in London.
Dr. Duel said that he was not prepared to say that the re sults from tightening the ear drum by this inflammatory meth od were permanent, and he had no intention of discrediting Dr. Hays' report. He simply quoted what he had heard about Mr. Heath's work, and he hesitated about trying it him self on account of this direct report from a gentleman who had worked in the same hospital with Mr. Heath, and the fact that the best men in London thought the method was not of suf ficient value to induce them to undertake it. It would seem that there might be some danger in setting up an inflammatory reaction as violent as one would get from tincture of can tharides applied daily, particularly where there was any possi bility of the presence of organisms in the middle ear. If one does undertake it, Dr. Hays' directions and his instructions to his patients in regard to the blowing of the nose, should be very carefully carried out.
Dr. Duel said that he himself preferred to wait a few years before trying the treatment.
DR. SEYMOUR OPPENHEIMËR said that every one was much impressed a few years ago by the marvelous results which Mr. Heath had presumably obtained, and stimulated by that he himself had tried the treatment. In none of the cases in which he tried this treatment were the results beneficial. On the contrary, the patients were subjected to a treatment that was by no means pleasant,* the inflammatory reactionary pro cesses were extremely severe, and in all but one case a per foration resulted ; in one case there was a severe inflammatory process in the external ear as well, and it was necessary to stop all treatment.
Dr. Oppenheimer said that he would not for a moment ques tion the results obtained by Dr. Hays, and that there are some cases of relaxation of the eardrum where this painting process might do some good. Every one knows of the old practice of painting the ear drum with collodion, which, in occasional cases, proved beneficial. DR. HAYS, in closing, said that his reasons for wishing to test the results of Mr. Heath's work were that he had been trying to do the same thing, but in a much more dangerous way, by the injection of irritating fluid into the,middle ear. In the past two and a half years he has treated twenty cases, and in no instance has he had a perforation of the drum mem brane. Many times there was an inflammation of the drum created, with a superficial epithelial scaling and discharge, but no perforation, and in no instance was the drum in a bad con dition afterwards. The patient presented at the meeting had been treated with pure cantharides for nearly five weeks, and an examination showed a thickening of both drums, but no signs of perforation. At present she has a severe reaction in the left ear, which probably will subside within twenty-four hours by cleaning the inflamed part and keeping it dry. She is at the stage now where it is wise to discontinue the treat ment for two or three months. Once in a while a patient has a nasty blister. Just this morning one of his patients came to him from Philadelphia, where Dr. Hays had placed him in the hands of a competent man. This patient had a bulging drum on the left side, so large that it could be seen without a speculum. Apparently the physician who was treating him had not watched the reaction carefully, and therefore too strong an application had been made. Pricking the blister and wiping the parts dry was all that was necessary.
In reply to Dr. Danziger's remarks in regard to paracusis being due to adhesions, Dr. Hays said that as a rule this symp tom is not due to adhesions, but to relaxation of the stapes. Dr. Hays does not believe that where there are strong ad hesions anything can be accomplished by this treatment until the adhesions are broken up and the drum tightened.
Replying to Dr. Swain's question, as to what cases should have this treatment. Dr. Hays said that it is difficult to deter mine until one decides for himself what can be considered a relaxed ear drum. This can only be ascertained "by noting the tension of every ear drum through an electric otoscope, and seeing what one would consider a relaxation. Dr. Hays said he hoped the questioners would give this treatment a fair trial, for there are many cases of deafness that are getting worse every year, after having been treated in some other way. If in these cases we find a relaxation of the drum, it is only fair to use a means such as this which is perfectly rational. Dr. Hays said he knew he had done no harm in any of the cases, and in some instances the results have been re markable, but it is possible that these results are not permanent. One patient that came to him had had this treatment at the hands of another physician some few months before, with no result, and yet after four weeks' treatment, during which time the patient was watched and measured carefully, the hearing had improved by the watch test from zero to four and onehalf inches. Patients are not likely to come back for treat ment every day for five or six weeks, and then repeat the treatment, unless they feel that it is doing them some good.
Xot every one who tries this treatment will meet with sue-cess, and a certain amount' of discredit will follow it, unless care is taken to try only suitable cases. The suggestion of paracusis is significant, and the paracutics respond the best. Moreover, the utmost care must be used in this treatment, for if too strong applications are made without varying the strengths of the applications, a complete destruction of the drum may take place. Moreover, making applications to a retracted drum which is bound down by adhesions, and in which there is no relaxation, is bound to result in severe de struction of the drum.
Report of a Case of Diphtheritic Infection of Both Ears Without
Nasal or Throat Manifestations.
DR. WM.
H. HASKIN: The patient, a man fifty-one years of age. came to the Manhattan Eye, Ear and Throat Hospital with a violent inflammation in the ear, and from the appearance and history it was thought to be a case of geniculate ganglion neurosis. The membrane was punc tured, and in a few days he returned with a very peculiar white exudate on the drum membrane. Then he had pain in the other ear and a temperature of 101°, but the pain in the right ear (the first one affected) had practically disap peared. A paracentesis was performed upon the left ear, and a culture was taken from the right ear, the membrane of which was covered with the peculiar exudate. The first microscopic examination showed what was thought to be a pseudodiphtheria bacillus, but on trying it-out biologically it proved to be true diphtheria, l'y the time the true diag nosis was reached both ears were absolutely cured. No anti toxin was given to the patient, for it was not known that he had the diphtheria until he was well. There was nothing abnormal in the nose, and no indication of the condition, yet here was a true diphtheria of'both ears, one following the other, with an absolute biologic diagnosis, and the patient re covered without any antitoxin.
DISCUSSION.
DR. DUEL said that he, too, had been invited to discuss Dr. Thompson's paper, and had been interested in hearing the experience of others on this subject. He himself had had four cases occurring in private practice within fifteen days, and with all possible diligence and caution had been unable to positively fix the source. He had attended the meeting of the New York Otological Society, feeling very blue about the* matter, and found that a number of other men had had a sim ilar experience, and as "misery loves company," he had been greatly relieved to learn that his own experience had not been unique.
DR. PERKINS said that about three years ago, in Dr. Dench's clinic at the New York Eye and Ear Infirmary, there were four cases, occurring in mastoid wounds. There was a sort of gray pellicle covering the wound, not very thick. In three of the cases the true diphtheria bacillus was found. About that time one of the assistants contracted diphtheria of the nasopharynx from working on these cases. The ptaients were not given antitoxin, but cleared up under applications of alco hol and bichlorid. In these cases there were no symptoms indicating systemic infection.
DR. HOLBROOK CURTIS said that he had had a similar expe rience, and had come to the meeting hoping to learn something more of the subject. About two weeks before, a patient had come to his office complaining of a discharge from the right nostril. He examined her and washed out the right antrum, obtaining a half teaspoonful of pus and some bloody mem brane in flecks, and scales agglutinated in a way that he had not seen before in antrum cases. He had it examined, sending a smear and culture tube to the pathologist, who reported that he was very much surprised at the quantity of Klebs-Loeffler bacilli found in the culture. Another smear was taken and sent to the Presbyterian Hospital, and the same report was returned. It was undoubtedly the Klebs-Loeffler bacillus. Four days ago the patient's right mastoid antrum began to pain, and this was followed in two days by perforation of the drum membrane. Examination of a culture from the ear showed the same result. The cultivations all showed that they were rather attenuated, requiring twenty-four to thirtysix hours to grow, but all contained the Klebs-Loeffler bacillus. The patient was given antitoxin (three thousand units) four days-ago, and has improved since. Dr. Curtis said that he had been wondering whether or not to follow up the injections, and would like to have the opinion of some of the members who had had similar experiences.
DR. ARD said that he had had one case of Klebs-Loeffler infection in the middle ear, followed by a double mastoiditis. In that case he had used antitoxin early, but without any appreciable effect. The process continued to operation. Re covery was uneventful, and in no way different from the usual cases. Eight or ten years ago he had had a series of cases (he thought five) within a very short time, where during the process of granulation and recovery after the mastoid oper ation there appeared a grayish membrane, quite thick, appar ently infiltrating the granulation tissue. He was at a loss to account for it. The pathologist found a germ, but could not identify it. He had had no such experience before, and has had none since-possibly there was a Klebs-Loeffler infection which was not discovered. The treatment of these cases was similar to that mentioned by the other speaker, curetting, but the process of recovery was exceedingly slow, being prolonged for several weeks. One patient in a private room and sep arated by some distance from the other cases became infected and healing was prolonged.
DR. MULHOLLAND said that at the New York Foundling Hospital, on Dr. Kenefick's service, they had at the present time twelve cases of diphtheria of the middle and external ear, mostly unilateral. The patients are all children except one, and all show the Klebs-Loeffler bacillus. The average diphtheritic ear will clear up under treatment in two or three weeks, but some will persist for months.
DR. DOUGHERTY said that it was rather interesting to note how many cases of nasal diphtheria go unobserved. · Some years ago he had had under his care in dispensary practice over a hundred cases of nasal diphtheria, which came for treat ment merely complaining of a rhinitis or a slight epistaxis. Otherwise the patients were in an absolutely normal physical condition. They had no temperature, and were not in any way sick in appearance, only they had this nasal discharge. After wondering for a while at the prevalence of such cases, he began to take smears, and sent cultures to the Board of Health-something over a hundred of them-and in all cases there was a report of the presence of the true Klebs-Loeffler bacillus. Might not such cases as these, through continuity of tissue, explain some of the cases of middle ear conditions such as reported by Dr. Haskin and also Dr. Curtis' case? DR. HASKIN, in closing the discussion, said he regretted very much that Dr. Thomson had not been able to attend the meeting and read his paper on Diphtheria and Pseudodiphtheria in Mastoid Cases, "which he had been invited to discuss. He had intended in the remarks which he expected to make to call attention to some bactériologie examinations of the ear which he and Dr. Dwyer had been making, and to ask the other men to give some attention to this subject and find out how prevalent this condition really is. He and Dr. Dwyer had had all the chronic cases in Dr. J. F. McKernbn's clinic as signed to them for examination, and they had made smears and cultures which were carefully examined, and have treated the cases with autogenous vaccines. Looking over the cases which were capable of actual proof (there were twenty-eight cases in which the bacteria were isolated, and a number of mixed infections), there were seven cases in which the pseudodiphtheria bacillus was found. These had been thoroughly tested biologically, so there was no question of their being diphtheria. The condition is probably not uncommon, if care fully looked for.
